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STANDARD CERTIFICATE OF DEATH
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- DUE TO ()

a. (First) DATE -~ . of Month) (Day) {Year)
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TION |
5 , . . ves (] wo B
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! . . , © STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Lo o s LT o 3 I T T , Student Embalmer No,.........

working under my personal supervision..

Student ... .o i Sig

es

%iensed Embalme No“JL'—S_

; "~ Note: The above MUST BE SIGNED BY-THE LICEN D EMBALMER in"his OWN HANDWR[TING (F
To ’comply with the above constttutes grounds for revocation of license). ]
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